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Clinical study on cerebroprotein hydrolysate combined with urokinase in treatment
of acute cerebral infarction

ZHU Shan-yao, GE Wei, ZHANG Huan
Department of Neurology, Chaohu Hospital of Anhui Medical University, Chaohu 238000, China

Abstract: Objective To investigate the efficacy of cerebroprotein hydrolysate combined with urokinase in treatment of acute cerebral
infarction. Methods Patients (94 cases) with acute cerebral infarction in Chaohu Hospital of Anhui Medical University from January
2015 to August 2017 were randomly divided into control (47 cases) and treatment (47 cases) groups. Patients in the control group were
iv administered with Urokinase for injection, one million unit added into normal saline 150 mL, and dripped off in 30 min, 1 time after
admission. Patients in the treatment group were iv administered with Cerebroprotein Hydrolysate for injection on the basis of the
control group, 10 mL added into normal saline 250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the
clinical efficacy was evaluated, and the NIHSS scores, SF-36 scores, serological indexes and cerebral hemodynamic indexes in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 80.85%,
which was significantly lower than 95.74% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the NIHSS scores in two groups were significantly decreased, but SF-36 scores were significantly increased, and the
difference was statistically significant in the same group (P < 0.05), and these scores in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the MMP-9, CD40L, oxygenized low density lipoprotein and CysC in two
groups was significantly decreased (P < 0.05), and these serological indexes in the treatment group were significantly lower than those

in the control group (P < 0.05). After treatment, the QOyean and Viyean levels in two groups were significantly increased, but DR, ZCV and
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R levels were significantly decreased, there were differences in the same group (P < 0.05), and the cerebral hemodynamic indexes in the

treatment group were significantly better than those in the control group (P < 0.05). Conclusion Cerebroprotein hydrolysate combined

with urokinase in treatment of acute cerebral infarction can effectively reduce the inflammatory response, promote the recovery of

neurological function and improve cerebral hemodynamics.

Key words: Cerebroprotein Hydrolysate for injection; Urokinase for injection; acute cerebral infarction; clinical efficacy; MMP-9;

oxygenized low density lipoprotein; Qmean
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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R4 FERMTEAREIERLE ( x£s, n=47)
Table 4 Comparison on cerebral hemodynamic indexes between two groups ( X £, n= 47)
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BTG 1035+1.26™ 19.74+2.65™ 31.254+7.54™* 9.32+1.73" 72.844+9.32™

SRR AT TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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